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THE 
SHIBBOLETHS OF TUBERCULOSIS 



Shibboleth : 

"A catch phrase or ciy to which the 
members of a parly adhere after any 
significance or meaning which it may 
haye imparted has disappeared." 

Ency. BriU 

"Christians were ready to insist on 
that insensate shibboleth: Except ye 
be circumcised, ye cannot be saved." 

H. R Reynolds : John the Baptist. 
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48 TUBERCULIN REACTIONS AND ACTIVITY 

group of 321 soldiers from the same r^ment; 
222, or 68*8 per cent, of these reacted. In order 
to verify these remarkable statistics, he obtained 
279 men from a Hungarian regiment, which 
was recruited from districts where there was less 
tuberculosis. In the Bosnian regiment, the total 
invalidism of 60 per cent, of the men was due 
to tuberculosis, whereas the Hungarians, during 
the same period, suffered only incapacity from 
tuberculosis to 24*8 per cent Of the total of 
279 Hungarians, 108, or 38 "7 per cent, reacted. 
All the men experimented on, including those who 
reacted, were apparently healthy, vigorous and 
young — ^that is, they were under the age of 28. 
The test in tabular form is as follows : — 



Year. 


Number 
tested. 


Reacted. 


Per 
cent. 


Tuberculous 

incapacity to 

total regimental 

incapacity. 


Bosnians 
1901-1902 

1902-1903 

Hungarians 
1902-1903 


400 
321 

279 


245 
222 

108 


61 

68-8 

38-7 


60 per cent. 

99 99 99 

24-8 „ „ 



This demonstrates clearly, that of the Hun- 
garians fewer react, because there is less tuber- 
culosis amongst the troops, as is shown by the 
lower incapacity. 

Of these 1000 soldiers, tested with tuberculin, 
46 exhibited definite clinical signs of disease, an)^ 
four years after discharge, i.e.y seven years from 
reaction, 18 additional men showed clinical evidence 
of tuberculosis. Of these 64 men, the first test 
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and experience ; because it has been used without 
either it has earned the reputation of being 
dangerous. ^t is no more dftpg ^ yo^iy than is 
arsenic in the hands of persons without know- 
ledge and experience in its use. 



Some very advanced and definite cases of tuber- 
culosis do not give a reaction ; except, therefore, 
in such a case a negative tuberculin reaction may 
be taken as proof that the suspected lesion is not 
tuberculous, and the test here, unlike that of 
sputum, is very valuable. 

Finally, a tuberculin reaction, unless it be a 
focal one, does not indicate active disease. AU 
the troops were capable of performing their 
ordinary duties, and were not affected in any 
way, or they would not have passed the exercise 
tests (which will be referred to later) imposed on 
them by the ordinary routine life of a soldier. 



VIII 

THAT THE VON PIRQUET TEST IS A 
PROOF OF ACTIVITY 

This is a tuberculin test, and as ordinarily 
carried out, is indicative of infectivity, but not 
of activity. It does not produce a focal reaction, 
nor does it demonstrate the site of the lesion. 
It is an extremely useful test in the case of 
children, as, here again, a negative reaction will 
warrant a verdict of no tuberculosis. It has also 
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Index of patient working 
as a navvy in the con- 
struction of a reservoir. 
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Index of the same patient, now within 
normal limits, taken three weeks later 
under exactly similar conditions of labour. 
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190 FARM COLONIES FOR AFTER-CARE 

I want to make this point absolutely clear. There 
are at present three classes of tuberculosis insti- 
tutions. One set relies on pure air and good 
food. Another, on these two adjuncts, plus a 
''little gardening/' and there is a small minority 
who depend upon natural conditions of living, 
together with controlled inoculation, artificial or 
otherwise. 

Those few who have practised auto-inoculation, 
know what a powerful weapon is in their hands, 
and the care necessary in its exhibition. It requires 
constant attention to see that some patients do 
enough work, and that others do not perform too 
much ; discretion is required in the selection of a 
grade of exercise on which it is impossible for harm 
to result ; the one object being to bring about the 
patient's recovery. 

Anyone who has done these things is acquainted 
with the difficulties of restoring the patient's health 
and physical strength. To add to this strain on 
the medical man, a complete knowledge of farming 
and the burden of trying to find the patient work 
that will also train him, is too much to expect, 
even were it possible to do so. 

Take, for example, the times usually spent on 
grades : — 

One week on small basket work ; 
One on large basket work ; 
One on small hammer work ; 
One on large hammer work. 

All these one-week grades are of the utmost 
importance, not only to produce auto-inoculations. 
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able to cure. A laige percentage of these will stay 
anywhere for a time, but a great number even 
of these will go home rather than abide in an 
institution. How many of the 88 per cent of 
patients who have recovered are going to remain ? 
That is my point. If they are what I believe them 
to be, hardly one will stay on. There . has already 
been trouble reported in the Press at one of these 
colonies, the patients leaving in a body, alleging 
bad food. I doubt if it was the food which ** fed 
them up" but rather the institutional life, although 
they did not recognise it. 

The very cases it is one's ambition to train will 
have none of it, and the material left will hardly 
stand the strain of hard work, even if it is trained ; 
so that, eventually, it would become a large colony 
of light, out-door workers. 

I have gone to this length in destructive 
criticism, because I desire to build on sure foimda- 
tions. The scheme I am about to describe, will, 
I am certain prove practicable with the average 
tuberculous patient of intelligence. It will be 
called impossible, or Utopian, according to the 
mental attitude of the critic. But if any successful 
scheme is to be started to rid us of tuberculosis, 
something on the lines indicated is essential. 

My scheme has the merit of being possible 
and practical in dealing with the great numbers of 
persons that must at the outset be considered. 

What, then, are the problems to solve ? They 
are, as I see them, five in number, and they 
concern the future of all patients after their 
discharge from treatment 
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with other craftsmen. This same objection applies 
to many other trades. If suitable means can be 
evolved to overcome these difficulties, the solution 
is obvious. 

I foresee that I shall be told that boot-repairing 
is a suitable employment for ex-tuberculous patients. 
This is by no means an ideal trade. It is only 
necessary to watch a man who spits in the street, 
he frequently obliterates his expectoration by 
spreading the sputum with his boot The more 
worn the boot, the greater the opportunity for the 
sputum to find a place between the soles. The 
boot affords ample opportunity to dry the sputum. 
In ripping ofi^ the old soles, the worker is therefore 
exposed to the dust and consequent infection. 

Many patients of the second class will have to 
be considered with the third and fourth classes. 
For these I advocate the building of a Garden 
City. Nothing at all in the nature of institutional 
life should be found there. A man should be 
permitted to do as he likes, so long as he conforms 
to the ordinary rules of the community. The 
only special regulation that the City would find 
it necessary to enforce, would be one to be dealt 
with later, concerning the limitation of infection. 

In this special Garden City for Tuberculosis, 
there should be churches, schools, cinemas, public 
houses — everything in short, to make the place 
attractive. The churches and cinemas should not 
be, as they are in most places, unventilated, dark 
abodes for germs (the tubercle bacillus loves dark- 
ness). There should be no stained-glass saints 
in the windows of the churches, and the windows 
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particular machine. Factories or shops would have 
to be established for all who had skilled trades, such 
as, for example, printers, bookbinders, etc. 

In October 1917 I attended a meeting at the 
Ministry of Pensions,"^ at which I was asked to state 
the suitable industries for ex-tuberculous patients. 
I told the Committee that it was much more 
feasible to indicate those that were not suitable. 

There are three trades in ordinary life, as apart 
from this new City idea, which I would never 
advise an ex-patient to continue ; yet these three 
trades could be successfully undertaken by ex* 
patients in the City of Tuberculosis. That being 
so, it clearly follows that most trades are suitable 
enough for ex-patients. It is the conditions 

UNDER WHICH THE TRADE IS CARRIED OUT THAT 

MATTER, NOT THE TRADE ITSELF. Therefore one 
of the greatest difficulties in the way of ex-patients 
becoming productive wage-earners, may be over- 
come by a scheme such as I suggest. 

The three impossible trades for ex-patients, 
already mentioned, are: — 

House-painting. 
Bar-tending. 
Laundry working. 

All three trades are popularly accepted as very 
unsuitable, but from entirely erroneous reasons. 
Painters are said to become infected through the 
lead used in the paint. The truth is, that whenever 
there is a filthy house to clear, full of divers disease 
germs, the painter is the tradesman who has to 

* See note on page 187. 
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to work as the former class, whilst others could 
not stand a fiill day's work. I would overcome 
this difficulty by dividing one man's work into 
two shifts, and letting two men perform it, pro- 
viding other suitable jobs could not be found. 

Another great advantage of this City would be 
that there would be no hesitation or prejudice in 
the use of sputiun flasks in public places. In 
fact, it would be like a properly conducted sana- 
torium, where the patients very rapidly "tell off" 
any fellow-patient committing this unpardonable 
offence. Once let patients understand, as they do 
in a sanatorium, what promiscuous spitting means 
to them, and they will run no risk. So would it 
be in this ideal City — ^the citizens themselves would 
see to it. 

But there will always be impossible persons to 
be dealt with, and means must exist to deal with 
such offenders. A special law would have to be 
enforced in the City to control those persons who 
would not properly dispose of their sputum. It 
would be necessary to have compulsory powers 
of detention for the offenders similar to those 
conferred under the Lunacy Acts, i.e., the offending 
person, on being reported to the Medical Officer, 
would be brought before Justices and the case 
decided, as is done with mentally deficient persons. 
These are the persons who require segregation, 
and once it became known what trouble pro- 
miscuous spitting by persons who have been 
educated in the care of their sputum will lead tOt 
it would have a most salutary effect in stopping 
the habit I think legislation on these lines 
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the increased production to the State from the 
exertions of persons who otherwise would have 
died, or who would have been unproductive, and 
the &ct that the City might be made nearly self- 
supporting. But, aa it is certain to be said that it 
would not pay its way, let us grant that it will be 
a burden to the State. If it is a success, and we 
see voluntary segregation and happiness entwined 
together — What is that worth to the State? 
subely it is well. worth running such a 
City, even at an absolute loss. 



LIII 

that it is dangerous to visit a 
tuberculosis hospital 

From what has already been said, this is 
clearly untrue. I think that the necessary con- 
ditions for tuberculous infection frequentiy remain 
unconsidered : — 

(1) There is the amount of infection or dose. 
Twenty tubercle bacilli will probably not cause 
infection unless (2) the virulence ^ is very high ; 

(8) But twenty bacilli of a low virulence may 
infect if the dose is repeated often enough. 
Where proper precautions are taken, the possi- 
bility of infection is nil. 

A properly conducted tuberculosis institution 
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A sputum pot must be operable by one hand, 
otherwise the patient has to sit up in bed to 
remove the lid. The lid must be detachable for 
cleaning purposes. A sputum pot fulfilling all 
these conditions is that illustrated on p. 204. 

An ideal sputum flask does not exist. The best 
design is that of Dettweiler."^ Every ambulant 
patient should be provided with one of these 
utensils, but this is seldom done, as the following 
figures will show. 

Dr Sutcliffe, of the Ipswich Sanatorium, was 
so much impressed by the number of tuberculous 
patients arriving without flasks, that he culled the 
following statistics in November 1918. 

The patients, be it noted, were arriving from 
Navy and Army hospitals, and from Insurance 
Committees, advised by medical men. 

Of the patients, 98*75 per cent, had sputum 
before admission. In 57*77 per cent bacilli had 
been found previous to admission. Only 8*88 
per cent, of those with sputum arrived at the 
sanatorium with a flask. People still wonder how 
tuberculosis is contracted. 

* This flask is designed on the principle of the unspillable ink- 
pot, which prevents the sputom adhering to the top, and consequently 
falling on the floor when the lid or stopper is moved during use. 
There is not in Great Britain to-day a sputum flask obtainable free 
from this obvious fault. 
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THAT CARBOLIC ACID KILLS TUBESCLB BACILLI 

IN SPUTUM 

There is no doubt that carbolic acid will kill 
tubercle bacilli if it comes in contact with them. 
This inhibitive action does not occur in sputum. 
The sputum is coughed up in pellets, which are 
not penetrated by the liquid. Carbolic acid is 
useful as a medium for rendering moist the recep- 
tacle for the sputum. Water equally well answers 
the purpose, from a bacteriological standard, as it 
is only necessary to keep sputum wet until its 
infectivity is destroyed Water, to a lay mind, 
cannot achieve any such object, therefore it is best 
to direct patients to use some form of antiseptic 
fluid until the sputum is rendered innocuous. 
The carbolic acid will, of course, disinfect the 
inside of the collector, but it is better to immerse 
the sputum pot in boiling water to be absolutely 
safe* 
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If the burning of sputum were always under- 
taken by trained persons, there would be no 
possible objection to it The danger lies in the 
careless person throwing two or three ounces of 
sputum on a dying fire. Much of it may run 
into the ash-bin, where it will be dried without 
sterilisation. 

Muir and Ritchie*^ writing about tubercle 
bacilli, say: "When completely dried, they can 
resist a temperature of 100'' C. for an hour. . . . 
Exposure to 70"" C. in the moist-condition is 
fatal." 

To instruct patients to bum their sputum, 
implies the use of a hazardous method, when a 
perfectiy safe one is available. 
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THAT GOOD HOUSING WILL ERADICATE 

TUBERCULOSIS 

Good housing alone will do no such thing. 
A perfect abode will not prevent a man being 
infected outside of it, nor will it afterwards prevent 
him from contaminating others within his domicile. 
It is a very narrow view to take, that any one 
thing will eradicate tuberculosis. Of what use is 
a good house with a bad tenant ? It will neither 
cure nor inhibit tuberculosis. A patient must 
first be educated in hygienic methods of living, 
in cleanliness, food values, proper clothing, open 
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as better homes. There is no greater educator in 
this respect than a well-conducted sanatorium. 
The patients there learn that they do not catch 
cold from open windows^ and that instead they 
feel better for such conditions. 

The open window is only one of the lessons 
learned at sanatoria, but it is one you can preach, 
and preach, and preach, but you will not be 
believed, until the individuals have actually tried 
it and realised for themselves the great benefit 
they receive from pure air. 

The use of the sputum flask also affords an 
excellent illustration that *' practice is better than 
precept." It was the custom of the tuberculosis 
officers in Wales to present to every patient 
diagnosed as tuberculous, a flask in which to 
collect the sputum. Full instructions as to its 
necessity &nd mode of usage, both verbal and 
printed, were given at the same time. For purely 
domestic reasons these flasks were taken from the 
patients on their admission to sanatoria, and one 
belonging to the institution substituted in its 
place. After a suitable greeting, the nurse ad- 
mitting the patient would therefore ask each 
individual for his flask. The majority had to 
unpack their baggage before they could produce 
it! In the sanatorium the patient soon has an 
optical demonstration of the flask, and in a few 
days is quite at home with that vessel so much 
disdained by the public. 

Proper habitations are a necessity, but are not 
er »dicators. There is an utter want of imagination 
in the idea that housing is all-important. Tuber- 
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what is a suitable case for segregation, where many 
are to be confined. 

If there is to be any widespread segregation, 
such as is planned in many minds, it is necessary 
to consider the mentality of the patient who sus- 
pects he has tuberculosis, and his dread of a diag- 
nosis, for fear of his segregation. He does not 
know whether he will be classed as << dangerous" 
or not. But, being human, he will not be caught, 
if he can help it, and in the meantime he will 
certainly be dangerous, as he will have no know- 
ledge of preventing the spread of infection to 
others, and will therefore scatter it broadcast. 
Once again, no patient suffering from tuberculosis, 
whilst compos mentis, need be dangerous at all. I 
must repeat that a properly conducted tuberculosis 
institution is the safest place to live, so far as 
tuberculosis is concerned. It is hard enough now 
to induce patients to consult a medical man when 
there is an apprehension of tuberculosis, for fear of 
a positive diagnosis. It will be a thousand times 
greater if there is added the possibility of loss of 
freedom. 

One of the developments of any widespread 
segregation would be later, rather than earlier, 
diagnosis. I do not, in any case, think widespread 
segregation is necessary, as I have said elsewhere. 

Finally, should we as a nation agree to the 
possible loss of our freedom? Thousands of 
soldiers have been discharged from the Army 
suffering from tuberculosis. Practically all of 
these men either contracted it on active service, 
or had the latent disease stirred up by the hard- 
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he himself does not state that this will by any 
means foUow. 

This very clearly illustrates the attitude of 
mind of those people who comforted themselves 
with the pre-war statistics of this pestilence. 
Unfortunately, since then, the death-rate from 
pulmonary tuberculosis has risen from 1084 per 
1,000,000 persons living^ in the period 1912-14,^ to 
1250 in 1917,^ the rates being for ci^lians only. 
The Registrar-General points out war causes for 
this increment, which are referred to in detail 
later. 

This is another very probable explanation of 
this expansion in the mortality rates, other than 
can be entirely associated with the war. 

Since 1912, various schemes for the prevention 
and treatment of tuberculosis have been, more or 
less, actively advocated and adopted. It is quite 
probable that, apart from any good they are doing 
to individuals, they have brought about better 
diagnosis, and, consequently, a more accurate 
classification of deaths. Should this prove to be 
the case, the mortality rate should continue to rise 
until war influences have ceased, and even then it 
should not show such a favourable decline. 

The increase in the tuberculosis mortality had 
begun in 1914, and the greatest increment was 
in 1915. These figures obviously represent deaths, 
and not the number of persons afiiicted. Tuber- 
culosis is a very lingering disease, and even allowing 
for an increase of a very active form, it is not in 
agreement with the fairly well-established course 
of the disease, that the conditions created by the 
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not manifest themselves so far as deaths are con- 
cerned, mitil the years 1914 and 1915 and later. 
As has been stated, the war causes operating to 
produce tuberculosis during 1914 and 1915 are 
almost negligible. It is, therefore, quite as justifi- 
able to suggest that the chief cause of the great 
increase of deaths in 1915 was due to better 
diagnosis, whilst the increase in 1917 was due to 
war causes during 1915 and 1916, as well as to 
better diagnosis. In other words, causes producing 
tuberculosis do not fructify as regards the resulting 
deaths, in any considerable numbers, for about two 
years, and then they continue for an indefinite 
period of time. 

When the tuberculosis service in 1916 and 
afterwards, began to suffer more and more from 
loss of personnel, the death-rates did not increase 
to anything like the same proportion, even although 
the war conditions, especially with regard to food, 
were pressing hard on the civilian population. 
Whilst everyone will admit that the war has had 
a direct influence on a disease like tuberculosis, I 
certainly think that better notification has had 
much to do with this increase in the mortality 
rates. 

Dr Stevenson, in his review of the Statistics 
for 1917, directs attention to the commandeering 
of asylums for hospital purposes, with the resultant 
over-crowding of all remaining institutions, and the 
probability of this having caused the increased 
mortality from tuberculosis in such places. The 
number of deaths from tuberculosis in asylums ^ 
was as follows : — 
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of persons more or less crippled. Is there any 
better plan to perpetuate a ^' C 8 " population than 
to be content to leave a problem like this alone, 
because tuberculosis may die out of itself ? 

We are an old-fashioned people. That which 
has been with us for centuries disturbs us little, 
or we should not be so passive in this matter. 
Tuberculosis is a preventable disease. Supposing 
Great Britain was practically free from it, and a 
weekly ship-load of 1000 persons suffering from it, 
or 52,000 a year (which is approximately the 
annual mortality) arrived in the Thames. What 
would we do? We should take every step 
necessary to see that the disease was not per- 
mitted in any way to take root, m^ich less to 
flourish in our midst — just as we have countered 
the plague in Asia. 

One of the chief reasons urged against a more 
active campaign is the cost of carrying it out. 
Especially that of buildings for treatment, because 

in years they wiU not be needed. Supposing 

that there were to-day 50,000 sanatorium beds 
with no patients to occupy them, would anyone 
regret the money spent on them ? 

If it is vitally important not to have a " C 8 " 
population, what does the expense matter com- 
pared with the loss ta the State of thousands of 
** A 1 " lives per annum. 

Pulmonary tuberculosis commences to take its 
heaviest toll after the educational period of life 
has passed, and continues to impair the efficiency 
of the population by appropriating an increasing 
number of persons after they have learned their 
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whilst the latest gas-mask was an equal marvel 
of ingenuity to firustrate the latter. Why do 
we not in times of peace demonstrate an equal 
zeal to grapple with the greater enemy? Why 
this apparent apathy? Why should we comhat 
war diseases and leave the more dangerous and 
invisible foe to its own devices? Possibly the 
factor that underlies the reason is that the ailment 
is so little understood by the majority of medical 
men. 

To make this clear, I give the two following 
examples : — 

(1) The fact (the medical profession entirely 
agree) that tuberculosis i$ a preventable disease. 
It is stated in this book that during the fifteen 
years I was connected with the Brompton Hospital 
the women workers were practically exempt from 
tuberculosis ; whilst nurses from general hospitals 
contracted it, as do, also, the sick-berth men of 
the Royal Navy. Both these latter categories work 
under direct medical supervision, but not those 
specially trained with regard to tuberculosis. 
How, therefore, can we expect to prevent infec- 
tion amongst the public, when the medical 
profession, as a whole, do not undertake effective 
measures to protect their own colleagues. 

(2) That in 1907, Inman explained to me that 
I was unconsciously using auto-inoculation as a 
means of treatment. Wright had several years 
previously enunciated his theory. I have, there- 
fore, had the treatment of tuberculous patients 
both before and since I was aware of the principles 
of auto-inoculation. The difference between the 
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I have already referred to the wise and repeated 
demands for research, but I would again emphasise 
that, in the meantime, steps should be taken to 
utilise clinically the knowledge abeady accumu- 
lated, and which is at present, except by a minority, 
utterly neglected. Otherwise, of what use is 
research if the information gleaned is to lie idle ? 

I would summarise such information as 
follows : — 

That so-called "open air" treatment is not 
sanatorium treatment; 

That "homes for tuberculosis" are not sana- 
toria; 

That " a little gardening " is neither graduated 
labour nor auto-inoculation; 

That auto-inocutation is a natural method of 
treatment ; 

That inoculation tests of sputum and blood 
should always be undertaken when microscopical 
examinations yield negative results; 

That one or two tubercle bacilli negative 
microscopical examinations of sputum prove 
nothing. 

That practically all cases of pleurisy in young 
persons are due to tuberculosis, except when there 
is another obvious cause ; 

That inoculation of pleural serum may establish 
a diagnosis of tuberculosis ; 

That influenza is frequently the first indication 
of tuberculosis — if auto-inoculation were under- 
stood, this would be obvious ; 

That haemoptysis in young persons is nearly 
always due to tuberculosis ; 
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and treatment will not then reedTe so much un- 
deserved ostracism. 

It has already been stated that Nageli has 
demonstrated that large numbers of the human 
race have recovered from tuberculosis without 
their being aware of thdr having had the affliction* 
This is an indication of a very high natural resist- 
ance to the disease, and it is a £Edr assumption 
that, if the problem were approached on the lines 
indicated in this book, the majority of patients 
would make good recoveries, 

A proper appreciation of auto-inoculation by 
the whole of the medical profession, will be of 
infinitely greater value to the State than any 
one other measure in the eradication of this 
disease. 

The new views enunciated by Mackenzie and 
Lewis concerning the definition of observations 
in affections of the heart, have unquestionably 
demonstrated that the value of tiie stethoscope has 
declined. The significance of a cardiac murmur 
has, fortunately, been properly appraised, to the 
everlasting comfort of many persons who would 
otherwise have been condemned to spend their 
lives unnecessarily as invalids. 

In the case of the heart, it is not the competence 
or incompetence of a valve or valves that settles 
the efficiency or inefficiency of that organ, but 
the strength of the cardiac muscle to perform its 
function. So it is with pulmonary tub^culosis; 
it is neither the area of lung involved nor the 
absence or presence of cavities that concerns the 
interpretation of the disease, but the specific resist- 
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